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Planning  For  Success: 

Preventing  Relapse 

The  Relapse  Prevention  Program  presented  in  this  kit 
provides  counsellors  with  a strategy  for  helping  clients 
maintain  abstinence.  The  kit  stresses  the  development  of 
personal  resources.  It  uses  education  and  skill  development  to 
prepare  clients  to: 

• Handle  high  risk  situations 

• Reduce  stress 

• Develop  a balanced  lifestyle 

A goal  of  the  program,  in  keeping  with  all  A AD  AC 
programs,  is  to  assist  individuals  to  develop  skills  which 
enable  them  to  increase  their  control  over  situations  and  to 
improve  their  health. 

It  is  intended  that  the  contents  of  this  kit  be  incorporated 
into  the  treatment  process  currently  being  used.  The  kit 
consists  of: 

• Information  for  counsellor  reference  and  training 

• Client  Lecture  with  video 

• Small  Group  Format 

• Pamphlets 

• Overhead  Matters 

• User  and  Lecture  Evaluation  forms 

• Order  form 


Project  Coordinator  - George  Claxton 
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Graphic  Design  - Mark  Dutton 
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Information  for  Counsellor  Reference 
and  Training:  Relapse  Prevention  and 
Handling  Relapse 

This  section  of  the  Relapse  Prevention  kit  is  directed  to 


counsellors  and  trainers  and  is  designed  to  provide  a base  for 
more  effective  program  delivery.  Training  consists  of: 

• Reviewing  information  on  Relapse  Prevention 

• Practising  using  role  play 

• Discussing  how  to  use  the  kit 

Background  Information  and  a list  of  Suggested  Readings 
are  also  included. 

Many  concepts  are  presented  in  a way  that  allows  them  to 
be  used  for  reference  once  training  is  completed. 

Objectives 

Participants  will: 

• Be  capable  of  discussing  relapse  prevention  and  handling 
relapse  with  their  clients. 

• Understand  and  be  able  to  use  strategies  for  preventing 
and  handling  relapse. 

• Be  familiar  with  a lecture/discussion  for  presentation  to 
clients. 

• Be  able  to  effectively  utilize  this  Relapse  Prevention  kit. 

Materials 

Relapse  Prevention  kit  includes: 

• Training  materials 

• Lecture/discussion  outline  and  accompanying  videotape 

• Pamphlets 

• Overhead  masters 

• Evaluation  Forms 

• Order  Form 

Time 

Training  is  divided  into  two  sessions  of  2Vi  hours  duration 
each. 
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Session  One 

(. 2V2  hrs.) 


For  the  majority  of  clients,  some  post  treatment  drinking/ 
drug  use  is  predictable.  To  address  this  issue  is  then  both 
prudent  and  worthwhile.  A logical  strategy  is  to  try  to 
decrease  the  number  of  clients  who  do  relapse  by  providing 
them  with  the  necessary  knowledge  and  skills  to  deal  with  the 
decision  of  continuing  abstinence.  Clients  need  to  have  an 
understanding  of  the  process  of  relapse,  and  to  have  concrete 
ways  to  interrupt  the  process  at  its  beginning  and  prevent  it. 
Relapse  Prevention  (RP),  in  this  view,  is  an  integral  part  of 
the  treatment  process. 

The  Treatment 
Process 

Where  does  Relapse  Prevention  fit? 

Review  the  outline  of  the 
treatment  process  in 
order  to  place  RP. 

1.  Introduction 

Begin  to  establish  a counselling  environment  which  assists 
in  motivating  the  client  to  return  to  develop  a treatment  plan. 

2.  Assessment 

The  client  and  counsellor  mutually  determine  the  client’s 
problems  and  resources  and  match  them  with  the  appropriate 
treatment  resources  through  assessing  the  following  areas: 

Readiness  - Explores  the  reasons  clients  seek  treatment  and 
their  expectations  on  entering  treatment.  The  client  and 
counsellor  are  both  able  to  discuss  their  expectations  regarding 
roles,  time,  involvement,  goals  - short  and  long-term. 

Alcohol/Drug  Use  Patterns  - Explores  the  extent  and  pattern 
of  the  client’s  use  of  chemicals. 

Relationships  - Considers  the  client’s  relationships  with  others, 
how  the  client’s  alcohol/drug  use  has  affected  those 
relationships  and  what  implications  those  relationships  have  for 
treatment. 

Rationality  - Assesses  the  client’s  mental  status.  It  attempts  to 
determine  if  any  emotional  problems  are  associated  with 
alcohol/drug  use  (either  before  or  after).  Based  on  that 
information,  the  client’s  physical  and/or  emotional  health  may 
need  to  be  checked  out  further. 
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Resources  - In  addition  to  exploring  the  client’s  problems,  it 
is  important  to  explore  strengths  and  the  resources  that  are 
available  in  the  community.  The  client’s  resources  may  be 
used  as  the  base  for  a treatment  plan  — the  resources  can  be 
gradually  built  up  so  the  client  realizes  his/her  potential  for 
handling  more  areas. 

3.  Educate  Family/Friend  Supports 

Draw  in  family /friend/employer  to  educate  them  regarding 
addictions  and  to  help  the  client  (and  family)  develop  support 
systems. 

4.  Develop  a Framework  to  Understand  Self 

Education  regarding  addictions  in  conjunction  with  the 
information  gathered  in  the  Assessment  helps  the  client  to 
develop  a framework  to  understand  himself/herself. 

5.  Develop  a Framework  to  Change 

Consideration  of  alternatives  and  resources 
Alternatives  to  behaviours  that  are  part  of  the  alcohol/drugs 
lifestyle  are  discussed  with  the  client.  Besides  considering  the 
client’s  personal  resources,  consideration  should  be  made  of: 

• Client  counsellor  resources 

• Clinic  resources 

• AADAC  resources 

• Other  agency  and  community  resources 

Introduction  of  opportunities  to  practice  new  behaviours 
Practical  situations  in  the  client’s  own  environment  are  used  to 
provide  the  client  with  opportunities  to  practice  new 
behaviours. 


6.  Progress  Review 

Regular  review  of  the  client’s  progress  with  the  treatment 
plan  helps  determine  if  adjustments  are  needed  and  at  which 
point  termination  is  appropriate. 

7.  Relapse  Prevention  and  Handling  Relapse 

Information  and  discussion 

Should  be  part  of  the  maintenance  strategy  of  the  client.  This 
can  be  done  as  a group  or  on  an  individual  basis. 
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Symptoms  of 
Addiction 

(from  Gorski  & Marlatt) 
Overhead  la 

Symptoms  of  Addiction 

I.  Psychological  Dependence 

To  feel  good,  to  handle  problems. 


4.  Loss  of  control 

Behave  in  ways  would  not  normally. 


5.  Progressive  Physical.  Psychological, 
Behavioral  and  Social  Damage 
Increasing  problems  in  major  life  areas 


Formation  of  a plan  for  relapse  prevention  and  handling 
relapse. 

A concrete  and  specific  plan  for  relapse  prevention  should  be 
created  for  each  client.  Identify  high-risk  alcohol/drug 
situations  the  client  will  encounter.  Specify  alternatives  to 
handling  each  situation  that  is  identified. 

Practice 

Role-playing  situations  appropriate  to  the  client  should  be  done 
on  an  individual  or  group  basis.  The  high  risk  situations, 
alternatives  to  handling  these  situations,  and  possible  plans  for 
handling  relapse  should  be  role-played  to  prepare  the  client 
and  help  ensure  continued  abstinence. 

8.  Develop  Follow-Up  Supports 

As  the  client  develops  sufficient  resources  and  on-going 
counselling  is  no  longer  required,  build  in  specific,  time- 
limited  goals  that  can  be  checked  and  supported  on  a regular 
basis. 

Note:  Relapse  Prevention  may  begin  at  any  stage  of  the 
treatment  process. 


There  are  five  basic  consequences  of  addiction: 

1 . Psychological  dependence 

2.  Tolerance 

3.  Withdrawal 

4.  Loss  of  control 

5.  Progressive  physical,  psychological,  behavioral  and  social 
damage 

1.  Psychological  Dependence 

• Depends  on  alcohol/drugs  to  cope  with  routine  tasks  and 
challenges  of  daily  living. 

• Relies  on  alcohol/drugs  to  feel  good  and  handle 
problems. 

• Dependency  becomes  more  and  more  progressive. 

2.  Tolerance 

• Due  to  psychological  dependence,  tolerance  develops. 

• Drinks/uses  large  amounts  with  little  apparent  adverse 
effects. 

• Large  amounts  poison  the  brain  and  nerve  cells. 
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What  Does 
Recovery  Involve? 

Overhead  2a 


Recovery  - Behavioral  Change 

Habits  changed  (not  easy). 

New  social,  family,  work  expectations  defined 
Take  responsibility  for  change. 


3.  Withdrawal 

• Long-term  effect  of  alcohol/drugs  in  individuals  with 
high  tolerance  is  addiction  - marked  by  withdrawal: 

• Acute  withdrawal  - 3-10  days  (some  drugs  may  be 
longer). 

• Post-acute  withdrawal  - up  to  2 years  - interferes  with 
normal  thought  processes,  emotional  processes  and 
memory,  especially  during  periods  of  high  stress. 

4.  Loss  of  Control 

• Gradually  lose  control  over  behaviour. 

• No  longer  chooses  to  drink  - lose  control  over  the 
beginning  of  alcohol/drug  episodes. 

• Use  alcohol/drugs  to  control  withdrawal. 

• Cannot  choose  when  to  stop. 

• Behave  in  ways  they  would  not  normally  behave. 

5.  Progressive  Physical,  Psychological,  Behavioral  and 
Social  Damage 

• There  are  increasing  problems  in  the  major  life  areas. 


Recovery 

• Means  change  in  behaviour. 

• Habits  have  to  be  changed  - it  is  not  easy. 

• New  skills  of  health  have  to  be  learned. 

• New  social,  family,  work  expectations  must  be  defined 
and  met. 

• Need  to  take  responsibility  for  change. 

• Relapse  prevention  strategies  need  to  be  developed. 

Total  treatment  must  cover  all  areas  to  be  effective  - not 
just  physical  recovery  or  just  psychological  recovery. 
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Advantages  and 
Disadvantages  of 
Alcohol/Drug  Use 
vs.  Abstinence 

Show  Video  Clip  #7 
from  Planning  for 
Success  and  stop  on 
freeze  frame  “Initial 
Feelings  ’ \ 


There  are  advantages  and  disadvantages  to  using  alcohol/ 
drugs.  There  are  also  advantages  and  disadvantages  to 
stopping.  Examining  the  advantages  and  disadvantages  helps  to 
clarify  what  benefits  the  client  received  from  using  alcohol/ 
drugs  and  what  fears  he/she  may  have  in  stopping. 

Discuss  the  advantages  and  disadvantages  illustrated  by  the 
two  people  in  the  video  clip  from  Planning  for  Success. 
Summarize  (see  Client  Lecture)  and  add  additional  reasons  as 
below. 


Overhead  3a 

Advantages 

Using  Temporarily  relax, 

Alcohol  forget,  etc. 

Abstinence  Improvement  in 
relationships,  etc. 


Advantages  and  Disadvantages 

Advantages  Disadvantages 

Using  R-.ay  r Resulting  life 

Alcohol/  Jr1 2 3 4 5 6*’  f0rgel-  problems. 


Disadvantages 


Resulting  life  problems. 


Initial  confusion, 
tension,  etc. 


Goals 

in  Treatment 


In  order  to  prevent  relapse,  treatment  goals  are  set  in  six 
major  areas: 

1 . Alcohol/drug  use 

2.  Emotional  health 

3.  Interpersonal  relationships 

4.  Vocational  and  financial  functioning 

5.  Leisure  functioning 

6.  Physical  health 
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Overhead  4a 


Treatment  Goals  - Major  Areas 

1 . Alcohol/Drug  Use 

2.  Emotional  Health 

3.  Interpersonal  Relationships 

4.  Vocational  and  Financial  Functioning 

5.  Leisure  Functioning 

6.  Physical  Health 

7.  Relapse  Prevention  Plan 

Relapse  begins  when  people  stop  handling  the 
major  life  areas  and  stress  builds. 

Recovery  Requirements 

1.  Recognition  of  Alcoholism/ Addiction 

2.  Accept  Abstinence  is  Necessary 

3.  Need  Daily  Recovery  Plan 

4.  Deal  With  Relapse  Potential  By  Developing 
a Plan 


Abstinence  - the 
Feelings  and  Steps 
Involved 


In  addition  to  setting  goals  in  major  life  areas,  each  client 
needs  to  identify  high  risk  situations  in  which  he/she  is  more 
likely  to  use  alcohol/drugs,  and  then  develop  a relapse 
prevention  plan  for  those  situations. 

Relapse  begins  when  people  stop  handling  the  major  life 
areas  and  stress  builds. 

Recovery  is  like  walking  up  a down  escalator  - as  soon 
as  you  stop  walking  up,  you  begin  to  move  backwards. 

Recovery  Requirements: 

1.  Recognition  of  alcoholism/addiction. 

2.  Accept  abstinence  as  necessary. 

3.  Need  daily  recovery  plan. 

4.  Deal  with  relapse  potential  by  developing  a plan. 


Abstinence  initially  opens  the  door  to  confusion;  but  out  of 
confusion  emerges  a new  sense  of  life.  The  problem  is 
staying  abstinent  long  enough  for  the  new  sense  to  emerge. 

Abstinence: 

• Is  confusing,  disorienting. 

• Nothing  is  the  way  he/she  believed  it  was. 

• Can  become  desperate,  lonely,  overwhelmed. 

• None  of  the  old  landmarks  are  there. 

• None  of  the  old  ways  of  feeling  good  are  available. 

In  the  back  of  his/her  mind  he/she  knows  a quick  way  to 
bring  back  the  old  landmarks  (alcohol/drug)  which  even  for  a 
little  while  will  make  everything  better. 

Steps  in  Abstinence:  (alcohol  example) 

1.  Unregulated  drinking: 

• Starts  drinking  more  than  he/she  would  like  but  causes 
no  problems. 

• Overdrinking,  getting  drunker  than  intended. 

• Growing  urgency  associated  with  first  drinks. 

• Once  started  can’t  stop. 

• Lose  control  and  life  becomes  disrupted. 

2.  Attempt  to  control  amount  of  intake  by  setting  limits  - 
may  have  limited  success  but  not  permanent. 
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What  is  Relapse? 


Overhead  5a 


What  is  Relapse? 

Relapse  is  a process  that  begins  long  before 
the  person  takes  a drink/drug. 

Relapse  indicates  a failure  to  develop  effective 
alternatives  for  dealing  with  daily  stresses  - 
stress  levels  spiral  out  of  control. 


3.  Attempt  to  control  by  switching  beverages. 

4.  Attempt  to  control  by  setting  definite  periods  of  abstinence 
with  a goal  of  returning  to  drinking  - this  is  done  to 
prove  to  himself/herself  he/she  can  handle  alcohol. 

5.  Decision  to  stop  permanently  but  refuses  to  change 
lifestyle  - all  attempts  to  control  haven’t  worked,  so  stops, 
but  lifestyle  requires  alcohol  to  make  it  complete  as  now 
there  is  a gap.  Things  temporarily  get  better,  but  slowly 
become  confusing  and  frustrating. 

6.  Decision  to  use  other  drugs  to  help  sobriety  - becomes 
cross-addicted. 

7.  Decision  to  stop  drinking  permanently  and  change  lifestyle 
- this  is  sobriety  - abstinence  plus  attitude  and  lifestyle 
change. 

Webster's  dictionary  definition 

• Recurrence  of  symptoms  of  disease. 

• Backsliding. 

Relapse 

• Is  a process  that  begins  long  before  the  person  takes  a 
drink/drug. 

• Relapse  indicates  a failure  to  develop  effective 
alternatives  for  dealing  with  daily  stresses. 

• Stress  levels  spiral  out  of  control. 

Observable  warning  signs 

• Loss  of  control  over  thought  process,  emotions,  memory, 
behaviour  before  use  of  alcohol/drugs. 

• Loss  of  control  leading  to  alcohol/drug  use  is  done 
against  conscious  knowledge  that  it  is  not  in  their  best 
interest  to  begin  using  again. 

When  there  is  something  meaningful  at  stake  like 
abstinence,  and  there  are  poor  coping  strategies  - stress 
increases.  Stress  may  be  misinterpreted  as  craving.  If  the 
person  thinks  they  have  no  control  over  the  craving,  it  will 
lead  to  relapse. 
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Myths  about 
Relapse 

Overhead  6a 


• Relapse  starts  with  alcohol/drug  use. 

• Relapse  is  caused  by  a client  dropping  out  of  treatment. 

• Relapse  can  be  avoided  by  will  power. 

• Relapse-prone  clients  are  not  motivated. 

• Hard  confrontation  will  prevent  relapse  (Note  - it  increases 
denial). 

• Not  drinking  will  keep  a person  from  relapsing  (Note  - 
some  will  be  sober  and  getting  more  confused,  depressed, 
etc.). 

• Repeating  the  same  treatment  program  is  effective  for 
relapse-prone  clients. 

• The  relapse-prone  client  is  hopeless. 

• If  the  problem  of  relapse  is  avoided  it  will  go  away. 


Why  is  Relapse 
Prevention/ 
Handling  Relapse 
Important? 

Overhead  7a 


Prevention/Handling  Relapse  is 
important 

• To  provide  an  acceptable  choice. 

• To  allow  clients. to  take  corrective 

• To  provide  clients  with  a Relapse 
Prevention  Plan. 

• Prevent  slips  from  happening. 

• Prevent  slips  from  snowballing. 


• Most  alcoholics  do  not  return  to  drinking  because  they  want 
to  but  because  they  have  no  other  acceptable  choice. 

• If  the  process  is  understood,  a person  can  be  taught  to 
handle  it  by  recognizing  the  early  warning  signs  and  taking 
corrective  action. 

• Every  client  should  have  a Relapse  Prevention  Plan. 

• Based  on  information  gathered  during  assessment,  the  client 
can: 

• Prevent  slips  from  happening. 

• Prevent  slips  from  snowballing. 

• Treatment  programs  are  good  at  initiating  change;  relapse 
prevention  strategies  help  to  maintain  the  change. 

Relapse  prevention  strategies  start  by  identifying  High  Risk 
situations  - situations  in  which  the  person  is  more  likely  to 
use  alcohol/drugs. 


Break  (10  min.) 

Show  Video  Clip  #2 
and  stop  at  “ High  Risk 
Situation.  ” 


Identify  Joan  and  Bob’s 
high  risk  situations. 

See  Client  Lecture  for 
summary 
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Relapse 

Information 

by  A.  Marlatt 


Overhead  8a 


• Approximately  % of  all  relapses  occur  within  the  first  90 
days  (alcohol/drugs,  smoking,  diets,  gambling). 

• Determinants  of  relapse  are  very  similar  regardless  of  the 
drug. 

•76%  of  relapses  occur  when  coping  with: 

• Negative  emotional  states  - boredom,  loneliness,  anger 

• Interpersonal  conflict  - assertiveness,  anger,  problem 
solving 

• Social  pressure  - direct  or  indirect 

• Factors  in  relapse: 

• 37%  Coping  with  negative  feelings 

• 24%  Social  pressures  (direct  pressures  to  use,  indirect 

environmental  pressures) 

• 15%  Interpersonal  conflict 

• 7%  Urges/temptations/cravings 

• 6%  Positive  feelings 

• 4%  Negative  physical  states  - withdrawal,  health 

problems 

• 4%  Testing  personal  control 

• Relapse  locations: 

• 63%  Bar/tavern 

• 12%  Home 

• 9%  Others’  homes 

• Relapse  times: 

• 46%  Evening 

• 42%  Afternoon 

• Average  length  of  relapse  is  30  days. 

• Single  slip  followed  by  full  blown  relapse  is  90%. 

• 10%  Stopped  after  first  drink 

• 31%  Regained  abstinence 

• Coping  with  stress  (negative  feelings,  interpersonal  conflict 
and  social  pressures)  is  a strong  determinant  of  relapse. 


Relapse  Dynamics 

by  T.  Gorski/M.  Miller 

As  you  go  through 
reflect  back  to  Joan  and 
Bob  as  examples  of 
points  in  Relapse 
Dynamics. 


'Setups' 

Occur  to  make  returning  to  drinking  a viable  alternative. 

1.  Change  in  attitude 

• Physical/neurological  impairment  - post-withdrawal 
memory  is  disrupted  under  stress. 

• Psychological  - changes  in  beliefs  and  perceptions 
challenge  sobriety. 

• Behavioral  - long-established  habits  are  counter- 
productive. 

• Social  - client  involves  self  with  activities  that  are  more 
likely  to  lead  to  drinking. 
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2.  Change  in  behaviour 

Due  to  a change  in  attitude  the  person  begins  to  behave 
in  a way  that  increases  stress. 

• Self-talk  patterns  - begin  to  distort  experience. 

• Life-skill  patterns  - changes  habits  which  elevates  stress. 

• Interpersonal  skills  - fails  to  redevelop  interpersonal 
skills  which  creates  social  isolation. 

3.  Change  in  situation 

Drastic  changes  in  social  situations. 


4.  Return  to  alcohol/drug  use 

Feel  alcohol  will  normalize  stress  and  clear  thought 
process  even  though  it  causes  problems.  Only  other 
alternatives  suicide  or  insanity. 


Post-Acute  Withdrawal  Syndrome  (P.A.W.) 

Damage  is  done  to  the  higher  critical  regions  of  the  brain 
due  to  excessive  alcohol/drug  use. 

• The  synaptic  process  is  affected. 

• Integrity  of  brain  and  nervous  cells  are  affected. 

As  a result  the  ability  to  control  emotions,  regulate 
thoughts,  regulate  stress,  is  physiologically  altered  - called 
P.A.W.  It  is  keyed  in  by  an  environmental  trigger. 


Three  causes  of  the  relapse  dynamic 

1.  Inherent  tendency  to  be  overreactive 

2.  Damage  done  by  alcohol/drugs  to  nervous  system 

3.  Absence  of  skills  to  turn  reactions  off. 

After  acute  withdrawal  symptoms  have  subsided,  any  of 

four  P.A.W.  symptoms  may  appear: 

1.  Thought  Impairment  - The  ability  to  think  clearly  is 

impaired. 

• Rigid,  repetitive  thoughts  (thought  cycling). 

• The  inability  to  complete  a logical  train  of  thought 
(thought  scattering). 

• Impairment  of  abstract  reasoning  or  inability  to  deal  with 
nonconcrete  subjects  such  as  love,  commitment,  death, 
sobriety. 

• Impairment  of  conceptualization  - difficulty  in 
understanding  and  organizing  logical  chain  of  thought. 


15 


2.  Emotional  Process  Impairment  - The  ability  to  generate 
clear  and  appropriate  emotion  is  damaged. 

• Overreaction  - tendency  to  exaggerate  emotional 
responses. 

• Emotional  numbness  - don’t  feel  anything,  can’t 
recognize  what  they  feel. 

• Artificial  emotion  - unexpectedly  swept  with  depression, 
stress,  etc.  for  no  logical  reason. 

3.  Short  Term  Memory  Impairment  - The  ability  to 
remember  for  longer  than  20-30  minutes  is  damaged.  This 
is  caused  by  physiological  damage  to  the  brain,  or  by  a 
transient  neurological  state,  short  term  brain  damage  that 
gets  reactivated  with  high  stress. 

4.  Stress  Sensitivity  - All  of  the  symptoms  become 
exaggerated  during  periods  of  fatigue  and  high  stress. 
Triggers  can  be  events  outside  the  person  (in  their  general 
lifestyle)  or  they  can  be  events  that  occur  inside  the 
person  (unresolved  situations,  feelings). 

Stress  + Triggering  Event  = P.A.W. 

Length  of  Symptoms 

Start  in  7-14  days 
Peak  in  30-90  days 
Subside  within  6 months 

As  a result , the  effects  of  the  confusion  - 

• May  make  the  client  feel  he  is  going  crazy. 

• May  cause  the  client  to  use  alcohol/drugs  which  will 
temporarily  normalize  memory  or  reverse  the  symptoms 
of  stress  and  confusion. 

Therefore,  it  appears  that  the  alcoholic  loses  control  of  his 
behaviour  before  drinking  and  needs  some  relapse  prevention 
strategies  to  handle  it. 


Session  Two 

(2Vi  hrs.) 

Relapse  Prevention  Based  on  information  gathered  during  Assessment,  high 

risk  situations  for  individuals  may  be  determined  and  strategies 
to  handle  them  developed. 

Relapse  Process 

1.  Person  perceives  a sense  of  personal  control  over 
behaviour.  This  sense  of  control  continues  until  a high 
risk  situation  is  encountered. 

2.  High  risk  situation  threatens  the  sense  of  control. 

e.g.  - Confrontation  with  boss  - feeling  of  helplessness  - 
either  cope  or  relapse. 

- Assertiveness  training  plus  a plan  would  decrease 
the  probability  of  relapse. 

3.  Identify  each  individual’s  high  risk  situations  and 
appropriate  strategies  to  cope. 


Show  rest  of  video  “No 
Plan’’,  and  “Plan’’. 


Discuss  Joan  and  Bob’s 
situations  during  the 
discussion  of  the  chart. 

(see  Client  Lecture  for  (See  the  following  for  chart  which  indicates  the  process  and 
questions)  results  of  having  a plan  versus  having  no  plan.) 


17 


Overhead  10a 


High  Risk  Situations 

- there  are  two  ways  to  handle  them 


lo  Plan 

▼ 

You  don’t  know  what  to  do 
- it  is  a crisis 

▼ 

You  do  not  feel  confident  or 
in  control  of  the  situation  - 
don’t  have  alternatives 

T 

You  drink/use  drugs  - think 
it  will  help  you  calm  down, 
relax,  etc. 

▼ 

You  feel  guilty,  weak,  like 
you  have  failed,  etc. 

▼ 

HeSapse  is  more  likely 


Have  A Plan 

▼ 

You  have  alternatives  - 
Action  Action  Action 

A.  B.  C. 

▼ 

You  practise  your  plans  and 
know  what  to  do 

▼ 

You  feel  more  confident  and 
in  control  of  the  situation. 

▼ 

Use  A Use  B Use  C 

T 

Stay  on  road  to  recovery 
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Strategies 

Identify  high  risk  situations  and  strategies  - 

• Determine  high  risk  situation  (assessment). 

• Select  most  probable  cause. 

• Determine  appropriate  strategy. 

• Practise  and  implement  strategies  - have  three  for  each 
high  risk  situation. 

Information  required  for  strategies: 
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Strategies 


high-risk  situations  and  strategics  t 


Develop  leisure  resources. 


Reminders  list. 

Readings. 

Daily  structure  - plan  and  practice. 


• Type  of  user  (pattern  - bender,  daily) 

• Other  drugs  used 

• Location 

• Social  settings 

• Periods  of  abstinence 

• Reasons  for  use 

• Positive  effects 

• Negative  effects 

Identify  relapse  warning  signs  - Problems  with  thought 
process,  emotions,  memory,  stress. 

Track  Urges  - To  determine  what  situations  produce  the 
strongest  urges. 

• Locations/social  settings  (environment)  - eg.,  entering  a 
bar  or  restaurant. 

• Thoughts  - eg.,  make  a decision  to  visit  a friend  who 
drinks. 

• Feelings/moods  - eg.,  frustrated,  tense. 


Stress  management  - Some  people  may  develop  appropriate 
strategies  to  deal  with  their  high  risk  situations,  but  their 
tension  level  is  so  high  that  they  still  can’t  cope  - thus,  they 
need  relaxation. 


Relaxation  options  - 

• Relaxation  training 

• Meditation 

• Exercise 

• Do  something  for  yourself  - “time-out”  - keep  the 
want  (hobbies,  etc.)  - should  (obligations)  ratio  in 
balance. 
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Develop  leisure  resources  - Family,  A. A.,  leisure  supports. 
Tension,  loneliness,  boredom  are  major  contributors  to  relapse 
so  assessing  leisure  needs  and  making  specific  plans  is 
important. 

Buddy  System  - A. A.,  family,  friends  (important  people 
identified  by  the  client),  may  be  used  to  encourage  and 
support  the  client,  to  participate  in  activities  with  the  client,  to 
be  someone  to  talk  to  and  to  intervene  early  when  there  are 
problems. 

Booster  Sessions  - Toward  the  end  of  intensive  counselling 
periodic  sessions  can  be  booked.  Between  sessions  the  client 
has  specific  tasks  to  achieve.  The  sessions  review  the  tasks, 
offer  support  or  intervene  if  there  are  problems. 

Reminders  - A list  of  unpleasant  aspects  of  substance  abuse 
and  rewards  of  abstinence  for  the  individual  are  kept  for 
reference. 

Provide  readings  about  relaxation,  communications,  assertion, 
etc. 

Balance  daily  lifestyle  - Schedule  the  day  so  there  will  be  a 
reward  daily  (e.g.  hobby,  read,  etc.)  - non-competitive,  easy 
to  do,  of  value  to  you,  alone  or  with  others,  if  persistent  you 
will  improve  - a positive  addiction  (Glasser). 

Daily  structure  - 

• Have  client  practice  a morning  plan  for  their  day 

• Have  client  practice  an  evening  review  of  their  day’s 
plan  - what  did  they  do,  not  do? 

Relapse  is  marked  by  loss  of  control.  The  daily  plan 
inventory  will  help  determine  how  well  they  are  controlling 
their  behaviour.  The  less  in  control  of  their  day,  the  more 
prone  to  relapse. 

Diet  - High  protein,  low  carbohydrate  reduces  symptoms. 
Avoid  excessive  sugar,  caffeine  and  nicotine. 

Family  Support  - Family  and  client  should  recognize  the 
symptoms  of  relapse.  Family  can  give  support  by  openly 
discussing  the  symptoms  and  having  a plan  with  the  client 
ahead  of  time  to  handle  high  risk  situations  if  they  appear. 

Antabuse /Temposil  - May  be  used  in  preparation  for  high 
risk  situations.  Antabuse  may  be  taken  several  days  in 
advance  of  a high  risk  situation.  Temposil  has  a quicker 
action  so  may  be  considered  if  less  time  is  available. 

Small  Group  - See  ‘Small  Group  Format’  Section. 

• Group  of  four  or  more  • once/ week 

• 1 hour  session 

• up  to  four  weeks 
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Practice 

Allow  3A  hr.  for 
counsellors  to  role-play 
a client/counsellor 
interview 
re:  high  risk. 


Break 
(10  min.) 


• Form  triads  to  pose  as: 

• Client 

• Counsellor 

• Observer 

• Role-play  • Identify  a high  risk  situation. 

• Identify  3 solutions  for  the  situation, 

i.e.  Counsellor  will  practice  getting  the  information  from 
the  client. 

• Discuss  the  situation  and  provide  feedback  on  the  role-play 
to  the  counsellor,  begin  with  the  observer. 

• Change  roles  so  each  person  assumes  each  role. 

• If  time  allows,  role-play  a slip  as  in  the  Handling  Relapse 
section. 

• Summarize  to  report  to  the  large  group  for  discussion. 


Attitudes  About 
Relapse 


If  a client  relapses  - 

1.  What  is  the  - 

• Client’s  attitude? 

• Staffs  attitude  - about  relapse? 

• Support’s  attitude? 
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2.  For  many  the  attitudes  are  - 

• Abstinence  is  an  absolute  and  once  it  is  reached  there  is 
no  going  back 

• If  a client  returns  to  drinking  it  is  often  seen  as  a 
failure  rather  than  a mistake. 

Often  it  is  seen  as  a lack  of  will  power  or  control  over 
temptation  rather  than  a lack  of  coping  ability  in  a high  risk 
situation. 

3.  The  extent  of  reaction  depends  on  - 

• The  degree  of  personal/support/staff  commitment  and 
effort. 

• Duration  of  abstinence. 

4.  If  a person  relapses  it  may  be  due  to  - 

• The  person  has  never  learned  the  skill. 

• The  person  fails  to  recognize  the  high  risk  situation  and 
responds  too  late. 

• An  appropriate  response  is  inhibited  by  anxiety. 

• The  person  expects  the  drug  to  help  relieve  the  feeling 
- anger,  fear,  etc. 
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Handling  Relapse 


Strategies  for  handling  a relapse  may  include: 


Using  The  Kit 


1.  Role-play  a slip  - What  is  the  most  likely  situation  in 
which  slips  will  occur;  what  are  the  feelings  involved; 
what  are  the  strategies  to  handle  the  situation  and  feelings? 

Teach  how  to  handle  guilt,  embarrassment  etc. 

• Treat  it  as  a mistake  not  failure. 

2.  Have  a buddy  - Someone  who  the  client  feels  comfortable 
with  so  they  will  call  when  they  start  drinking  - carry  a 
card  with  three  names  and  phone  numbers  to  contact. 

3.  Hot  line  for  relapse  - Establish  a 24-hour  number  that 
can  be  used  when  relapse  occurs. 

4.  Contact  a counsellor  or  A.A.  member. 

To  understand  uses  of  the  kit  and  the  materials  contained 

in  it  - review  the  following: 

Options  for  use  of  the  kit: 

1.  Lecture  only 

• Use  the  video  and  the  lecture  notes  as  provided, 
ignoring  the  references  to  the  pamphlet. 

• Time  required  is  one  hour. 

2.  Small  Group 

• Use  the  video  and  lecture  notes  but  include  more 
discussion  and  use  of  the  pamphlet. 

• Role-play  sessions  follow  the  discussion. 

• The  length  of  time  required  will  depend  on  the  size  and 
interest  of  group  as  well  as  the  designated  time  of  the 
sessions. 

3.  Individual  interviews 

• Use  the  video  and  the  lecture  notes  as  provided, 
discussion  should  be  directed  to  the  experience  of  the 
individual. 

• The  pamphlet  can  be  used  to  record  the  progress  and 
ideas  that  come  out  of  discussion  as  well  as  to  develop 
a personal  relapse  prevention  plan. 

• A minimum  of  three  interviews  will  be  required  to 
cover  the  information  and  make  plans. 
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4.  Significant  others  can  be  well  accommodated  in  any  of 
the  above  options  and  should  be  encouraged  to  at  least 
attend  the  information  giving  lecture. 


The  materials: 


Briefly  go  through  the 
lecture  and  the  small 
group  format. 


References  and 
information  in  the  left 
column  re:  video, 
overheads,  workbook. 


Key  points  are  given  for  presentation  to  the  client(s)  in 
the  lecture.  This  does  not  preclude  adding  points  as  you  see 
necessary.  Added  information  is  provided  to  the  counsellor  in 
the  training  materials  for  expansion  of  topics  as  required  or 
requested  by  client  (group). 

The  videotape  and  pamphlet  are  tools  to  be  used  to 
reinforce  concepts  visually.  Retention  may  also  be  improved  if 
material  is  written  down  by  the  clients. 

Overhead  masters  are  provided. 

Briefly  review  the  pamphlet  - it: 

• Gives  ownership  to  the  client  of  any  program  developed, 
increasing  the  chances  of  following  the  program; 

• Has  sections  not  covered  in  sessions  but  may  be  useful 
for  self-study  and  review; 

• Sections  on  “Stress  Management”,  and  “Plans  for  High 
Risk  Situations”,  are  included  to  provide  a resource  for 
the  counsellor  working  with  a client/group  or  if  a client 
wishes  to  explore  these  topics  separately; 

• Is  most  easily  utilized  on  a one-to-one  or  small  group 
basis. 

Review  Client  Lecture  and  Small  Group  Format. 
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Summary 


In  developing  treatment  plans  with  clients,  relapse 
prevention  strategies  should  routinely  be  covered  to: 

• Help  prevent  relapse. 

• Minimize  the  extent  of  a relapse. 

It  is  important  to  gather  relapse  prevention  information 
during  assessment  in  order  that  it  can  be  used  at  any  time. 

Strategies  need  to  be  individually  tailored  to  each  client  in 
order  to  be  most  effective.  General  information  about  relapse 
may  be  somewhat  helpful  but  is  not  sufficient. 

Relapse  prevention  involves  on-going  work  in  the  major 
life  areas  and  developing  strategies  for  high  risk  situations. 

Traditionally,  people  thought  they  had  little  control  over 
relapse,  but  they  do.  Also  relapse  was  treated  as  a failure 
rather  than  a mistake  from  which  something  can  be  learned. 

Because  the  majority  of  clients  engage  in  some  post 
treatment  drinking/drug  use,  it  is  important  that  they  develop 
a sense  of  personal  capability  to  deal  with  high  risk  situations. 
This  is  done  by  identifying  and  practising  how  to  handle  high 
risk  situations  ahead  of  time.  If  a person  judges  they  are 
likely  to  handle  a situation,  they  are  more  likely  to  do  so. 
Successfully  handling  one  high  risk  situation  increases  the 
sense  of  control  in  similar  situations. 

Relapse  prevention  strategies  can  be  compared  to  fire 
drills,  life  boat  drills,  or  life-saving  drills.  In  order  to  avoid 
panic  and  minimize  the  danger  under  stressful  high  risk 
situations,  develop  specific  plans  ahead  of  time. 
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Background 

Information 


The  following  is  a review  of  a model  of  relapse 
prevention  as  presented  by  G.  Alan  Marlatt  and  his  associates 
who  are  major  influences  on  the  material  presented  in  this 
program  package.  The  information  is  adapted  from  various 
studies  and  articles  written  between  1979  and  1984.  This 
review  presents  an  introductory  overview  of  the  Relapse 
Prevention  (RP)  model,  and  briefly  describes  the  conceptual 
and  clinical  features  of  the  RP  approach  to  altering  excessive 
or  addictive  behaviour  patterns.  RP  focuses  on  the 
maintenance  phase  of  the  treatment  process.  From  this 
perspective,  potential  and  actual  relapse  episodes  are  key 
targets  for  both  proactive  and  reactive  intervention  strategies. 
RP  treatment  procedures  include  both  specific  intervention 
techniques  and  more  global  lifestyle  intervention. 

Relapse  Prevention:  Introduction  and  Overview  of  the  Model 

Relapse  Prevention  (RP)  is  a skill  development  program 
designed  to  teach  individuals  how  to  anticipate,  prevent  and  if 
necessary,  cope  with  the  problem  of  relapse.  Relapse 
prevention  procedures  can  be  applied: 

• As  a specific  maintenance  strategy  intended  to  anticipate 
and  prevent  the  occurence  of  a relapse  either  following  a 
period  of  improvement  or  after  the  initiation  of  a 
treatment  program.  RP  methods  can  be  applied  toward 
effective  maintenance  of  abstinence,  regardless  of  the 
methods  used  to  initiate  abstinence. 

• As  a program  of  overall  lifestyle  change  where  the 
purpose  is  more  general:  to  facilitate  changes  in  personal 
habits  and  lifestyle  so  as  to  reduce  the  risk  of  physical 
problems  or  psychological  stress.  The  aim  is  to  teach 
the  individual  how  to  achieve  a balanced  lifestyle  and  to 
prevent  the  formation  of  unhealthy  habit  patterns.  A 
balanced  lifestyle  is  characterized  by  a harmonious 
balance  between  work  and  play,  and  by  the  development 
of  positive  habits  such  as  exercise  and  healthy  eating. 

Treatment  versus  Maintenance 

There  are  a wide  variety  of  procedures  and  techniques  that 
may  be  effective  in  getting  an  individual  to  stop  drinking/ 
using  drugs.  Examples  include  comprehensive  inpatient 
programs,  aversion  therapy,  dietary  management,  family 
counselling,  Antabuse  medication,  group  therapy,  behavior 
modification,  AA,  etc. 

Within  the  treatment  packages  many  of  the  intervention 
techniques  are  directed  primarily  toward  initial  behaviour 
change  only,  and  not  toward  the  long-term  maintenance  of 
this  change.  What  is  often  overlooked  with  this  focus  on 
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initial  cessation  during  the  treatment  phase  is  that  the 
maintenance  of  change,  once  it  has  been  induced,  may  be 
governed  by  entirely  different  principles  than  those  that  are 
associated  with  initial  cessation. 

Unlike  initial  treatment  procedures  which  are  usually 
administered  by  a therapist,  procedures  designed  to  enhance 
maintenance  effects  over  time  are  usually  self-administered  by 
the  client.  It  appears  that  the  self  control  procedures  employed 
during  the  maintenance  phase  may  be  relatively  independent  in 
their  effects  from  the  externally  administered  techniques  in  the 
initial  treatment  phase,  and  that  the  RP  approach  may  be 
applied  regardless  of  the  orientation  or  methods  used  during 
treatment. 

Implications  for  Treatment 

In  the  RP  approach,  a relapse  is  viewed  as  a transitional 
process,  a series  of  events  that  may  or  may  not  be  followed 
by  a return  to  pretreatment  behaviours.  The  alcoholic  who 
takes  a single  drink  after  a period  of  abstinence  may  be 
viewed  as  a person  who  has  had  a slip,  not  a full  relapse. 
The  personal  expectations  of  the  individual  involved  has 
considerable  impact  on  whether  there  is  a return  to 
abstinence.  The  RP  approach  tries  to  prevent  the  single  lapse 
from  becoming  a total  relapse. 

In  a recent  (1984)  analysis  of  311  initial  relapse  episodes, 
three  primary  high-risk  situations  were  associated  with  nearly 
3A  of  all  relapses  reported.  These  are  negative  emotional 
states,  interpersonal  conflict  and  social  pressure. 

If  the  individual  is  able  to  handle  these  areas  effectively, 
the  probability  of  relapse  decreases  significantly.  The 
expectation  of  being  able  to  cope  increases  and  accumulates 
with  each  successful  handling  of  high-risk  situations.  As  the 
duration  of  the  abstinence  increases,  and  perception  of  control 
increases,  the  probability  of  relapse  decreases  accordingly. 

If  the  individual  is  unable  to  cope  successfully,  the  person 
is  likely  to  experience  a decrease  in  self-efficacy  (Bandura). 
This  is  frequently  coupled  with  a sense  of  helplessness  and  a 
tendency  to  passively  give  in  to  the  situation.  If  the  situation 
also  involves  temptation  to  use  the  drug,  and  the  individual 
holds  positive  expectancies  about  the  effects  of  the  substance 
involved,  then  a relapse  is  probable. 

Whether  or  not  this  lapse  is  followed  by  a total  relapse 
depends  to  a large  extent  on  the  individual’s  perceptions  of 
the  “cause”  of  the  lapse  and  their  reaction  to  its  occurence. 
Expectancies  figure  prominently  as  determinants  of  relapse  in 
this  model. 
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From  a cost-benefit  perspective,  a relapse  can  be  seen  as 
a very  rational  choice  or  decision  for  many  individuals.  The 
benefit  is  swift  in  coming  - the  payoff  of  immediate 
gratification.  For  many,  the  reward  of  instant  gratification  far 
outweighs  the  cost  of  potential  negative  effects.  Denial  and 
rationalization  make  it  much  easier  to  set-up  a relapse 
episode.  One  may  deny  both  the  intent  to  relapse  and  the 
importance  of  long-range  negative  consequences. 

Research  findings  and  clinical  experience  in  working  with 
a variety  of  addictive  behaviour  problems  suggest  that  the 
degree  of  balance  in  a person’s  daily  lifestyle  has  significant 
impact  on  the  desire  for  drugs  or  immediate  gratification. 

Here,  the  ‘balance’  is  defined  as  the  degree  of  equilibrium 
that  exists  in  one’s  daily  life  between  those  activities  perceived 
as  external  demands  (shoulds),  and  those  perceived  as 
activities  the  person  engages  in  for  pleasure  or  self-fulfillment 
(wants).  A person  whose  lifestyle  is  weighted  down  with 
‘shoulds’  can  be  seen  as  one  with  a means  of  justifying  self- 
indulgence  at  the  end  of  the  day.  e.g.,  drinking  to  excess  in 
the  evening. 

Assessment  and  Intervention  Strategies 

Both  specific  and  global  RP  strategies  can  be  placed  in 
three  main  categories:  skill  training,  cognitive  reframing,  and 
lifestyle  intervention.  Skill  training  strategies  include  both 
behavioral  and  cognitive  responses  to  cope  with  high  risk 
situations.  Cognitive  reframing  procedures  are  designed  to 
provide  the  client  with  a different  understanding  of  the  nature 
of  the  habit-change  process  (i.e.,  to  view  it  as  a learning 
process,  to  introduce  strategies  to  deal  with  urges  and  early 
warning  signals,  and  to  reframe  reactions  to  an  initial  lapse). 
Finally,  lifestyle  intervention  strategies  (e.g.,  relaxation  and 
exercise)  are  designed  to  strengthen  the  client’s  overall  coping 
capacity  and  to  reduce  the  frequency  and  intensity  of  urges 
that  are  often  the  product  of  an  unbalanced  lifestyle. 

Which  of  the  various  intervention  techniques  should  be 
applied  with  a particular  client?  An  individualized  approach  is 
recommended.  Therapists  select  intervention  techniques  on  the 
basis  of  their  initial  evaluation  and  assessment  of  the  client’s 
problems  and  general  lifestyle  pattern.  The  overall  goal  of  the 
specific  intervention  procedures  is  to  teach  the  client  to 
anticipate  and  cope  with  the  possibility  of  relapse,  to 
recognize  and  handle  high  risk  situations  that  may  precipitate 
a slip,  and  to  modify  reactions  so  as  to  prevent  a single  lapse 
from  developing  into  a full-blown  relapse. 


The  first  step  to  take  in  the  prevention  of  relapse  is  to 
teach  the  client  to  recognize  the  high  risk  situations  that  may 
precipitate  a relapse.  Here,  the  earlier  the  awareness  of  a 
chain  of  events  which  increases  the  probability  of  a slip,  the 
sooner  one  can  intervene  by  recognizing  the  danger  signals 
and  using  appropriate  skills  to  handle  the  situation. 

Carefully  executed  assessment  procedures  will  enable  the 
individual  to  identify  many  high  risk  situations.  Self-monitoring 
procedures  offer  an  effective  method  for  assessing  high  risk 
situations.  Determining  the  adequacy  of  pre-existing  coping 
abilities  is  a critical  assessment  target. 

Skill  training  necessitated  by  identification  of  skill  deficits 
is  the  cornerstone  of  the  RP  treatment  program.  When  the 
individual  lacks  coping  skills,  a variety  of  skills  can  be 
taught.  The  content  of  the  skill  training  program  is  variable 
and  depends  on  the  needs  of  the  individual.  Possible  content 
areas  include  assertiveness,  stress  management,  relaxation 
training,  anger  management,  communication  skills,  and  general 
social  and/or  dating  skills.  In  addition  to  these  specific  content 
areas,  the  RP  approach  routinely  includes  training  in  more 
general  problem-solving  skills.  The  advantage  of  this  latter 
feature  is  that  it  provides  the  client  with  a set  of  highly 
flexible  skills  that  are  generalizable  across  situations  and 
problem  areas.  (A  range  of  methods  including  behaviour 
rehearsal,  instruction,  coaching,  evaluative  feedback,  modelling, 
role  playing,  and  relapse  rehearsal  are  used).  Relapse  rehearsal 
is  a procedure  useful  when  it  is  not  practical  to  rehearse  new 
coping  skills  in  a real-life  situation.  The  client  imagines  that 
they  are  in  an  actual  high  risk  situation.  They  consider 
strategies  which  would  handle  that  situation.  For  trouble- 
shooting and  consolidating  the  newly  acquired  skills,  regular 
homework  assignments  are  an  essential  ingredient  in  skill 
training. 

The  possibility  that  the  client  may  fail  to  effectively  use 
these  strategies  and  experience  a slip  must  be  anticipated.  The 
client’s  post-slip  reaction  is  a pivotal  intervention  point  in  the 
RP  model  because  it  determines  the  degree  of  escalation  from 
a single  isolated  slip  to  a full-blown  relapse.  The  first  step  in 
anticipating  and  dealing  with  this  reaction  is  to  devise  explicit 
strategies  to  limit  the  extent  of  the  relapse.  One  objective  is 
to  have  the  client  carry  a wallet-sized  reminder  with 
instructions  to  read  and  follow  in  the  event  of  a slip. 

The  final  thrust  of  the  RP  self-development  program  is  the 
global  intervention  procedure  of  lifestyle  change.  It  is  not 
enough  to  teach  clients  skills  for  handling  high  risk  situations. 
A comprehsive  self-management  program  must  also  improve 
the  client’s  overall  lifestyle  so  as  to  increase  the  capacity  to 
cope  with  more  pervasive  stress  factors  that  serve  as 
antecedents  to  the  occurence  of  high  risk  situations. 
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When  an  individual  perceives  his  or  her  lifestyle  as 
predominated  by  duties  and  obligations  and  as  lacking  in 
gratifying  activities,  then  a sense  of  deprivation  begins  to 
accrue.  As  these  feelings  mount,  the  person  will  experience  a 
growing  desire  to  treat  oneself  to  an  immediately  gratifying 
indulgence.  It  goes  without  saying  that  for  most  clients,  drug 
use  has  come  to  be  viewed  as  a source  of  immediate 
gratification  and  a method  for  restoring  balance  to  an 
‘unfairly’  lopsided  equation.  This  desire  for  indulgence 
translates  into  urges,  cravings,  and  distortions  that  permit  the 
consideration  of  relapse. 

To  interrupt  this  progression  the  person  must  be  made 
aware  of  the  want/should  balance  in  his  or  her  life.  Then  the 
client  can  be  encouraged  to  restore  a balance  by  making  time 
each  day  to  engage  in  rewarding  activities.  Activities  having 
potential  for  positive  effects  such  as  relaxation  techniques,  and 
regular  exercise  can  be  suggested.  These  activities  contribute 
toward  the  person’s  long-term  health  and  well-being  while  also 
providing  an  adaptive  coping  response  for  life  stressors  and 
relapse  risk  situations. 

Despite  all  these  techniques,  occasional  urges  and  cravings 
may  still  surface  from  time  to  time.  For  this  reason,  various 
urge  control  procedures  are  recommended.  Sometimes  urges 
and  cravings  are  directly  triggered  by  external  cues  like  the 
sight  of  a favorite  bar  but  these  cues  can  be  substantially 
reduced  by  employing  stimulus  control  techniques  or  avoidance 
strategies.  Such  procedures  are  useful  for  unexpected  high  risk 
situations,  and  as  a temporary  coping  response  while  the 
individual  develops  more  coping  skills.  In  teaching  clients  to 
cope  with  urge  and  craving  experiences,  it  is  important  to 
emphasize  that  the  discomfort  associated  with  these  internal 
events  is  natural  and  does  subside. 

Urges  and  cravings  may  not  always  operate  at  a conscious 
level  and  as  such  can  still  exert  a potent  influence  by 
allowing  for  ‘apparently  irrelevant  decisions’  that  inch  the 
person  closer  to  relapse.  To  counter  this,  clients  are  trained  to 
see  through  these  self-deceptions  by  recognizing  their  true 
meanings.  By  acknowledging  to  themselves  that  certain 
decisions  (e.g.,  keeping  a bottle  at  home  in  case  friends  drop 
over)  actually  represent  urges  and  cravings,  the  clients  become 
able  to  use  these  experiences  as  early  warning  signals.  An 
important  objective  in  these  urge  control  techniques  is  to 
enable  the  individual  to  externalize  and  view  them  with 
detachment.  Urges  should  be  viewed  as  natural  occurrences 
that  happen  in  response  to  environmental  and  lifestyle  forces 
rather  than  as  signs  of  treatment  failure  and  indicators  of 
future  relapse. 


Suggested  Further 
Reading 


. Weisman,  M.N.,  and  Robe,  L.B. 

Relapse , Slips:  Abstinent  Alcoholics  Who  Return 
to  Drinking 

Johnson  Institute,  Inc.,  Minneapolis,  MN.,  1983 

The  authors  address  the  problem  of  relapse  with  an 
informative  set  of  ideas  on  how  relapse  begins,  what  signs 
bear  watching  and  what  can  be  done  to  avoid  it.  Each 
essay  supports  and  comments  indirectly  on  the  other;  there 
are  important  concepts  from  Alcoholics  Anonymous 
implicit  in  their  writings. 

Weisman’s  essay,  “Relapse”,  presents  information  and 
ideas  under  the  following  headings: 

• Definition  of  Alcoholism 

• Denial:  Cunning,  Baffling,  Powerful 

• Denial:  Theory  and  Operation 

• Psychotherapy  and  Treatment 

• Elements  of  a Successful  Recovery  Program 

• Psychological  Problems  Can  Affect  Relapse 

• The  Dry  Drunk 

• Self-Knowledge  and  a Support  System 

• A Final  Word  to  Health  Care  Professionals 

Robe’s  essay,  “Slips,  Sobriety,  and  the  A. A. 
Program”: 

• Attitudes  Are  Part  of  the  Denial  System 

• Attitudes  about  A. A. 

• Relapse  and  an  Attitude  of  Dissatisfaction 

• Compromises  Concerning  A. A. 

• Twelfth  Step  Work 

• Other  Common  Pitfalls 

• The  Dry  Drunk 

• How  Many  A. A.  Members  Slip? 

2.  Gorski,  T.,  and  Miller,  M. 

Relapse:  The  Family’s  Involvement 
Post  Acute  Withdrawal 
Co-alcoholism  and  Relapse 
Protocol  for  Long-Term  Recovery 

Focus  on  Family  dnd  Chemical  Dependency, 

V6  #5,  pg.  17  Sept/Oct  1983 
V6  #6,  pg.  10  Nov/Dec  1983 
V7  #1,  pg.  17  Jan/Feb  1984 

In  a series  of  three  articles  the  authors  explore  what 
happens  to  the  alcoholic  and  family  members  that  creates 
the  risk  of  relapse.  The  articles  also  present 
recommendations  to  the  alcoholic  and  family  members  for 
learning  how  to  avoid  relapse. 
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Firstly,  using  the  premise  that  alcoholism  is  a chronic 
disease,  the  alcoholic  experiences  symptoms  that  persist 
into  recovery.  The  most  common  of  these  are  symptoms 
of  a neurological  condition  called  Post  Acute  Withdrawal 
(P.A.W.).  The  article  describes  the  symptoms  of  P.A.W. 
and  then  prescribes  some  ways  the  family  members  can 
learn  to  cope  with  the  alcoholic  and  symptoms  of  P.A.W. 

Secondly,  co-alcoholism  and  relapse  are  discussed.  The 
Stages  of  Co-alcoholism,  Recovery  from  Co-alcoholism  and 
Co- Alcoholism  and  Relapse  are  the  major  discussion 
points.  A list  of  relapse  warning  signs  for  co-alcoholism  is 
included. 

Thirdly,  in  1983  a Relapse  Prevention  Planning 
Protocol  was  expanded  to  include  relapse  planning  in  both 
the  alcoholic  and  the  co-alcoholic.  This  article  outlines  the 
goals,  and  basic  procedures  of  the  program. 

Gorski  and  Miller  have  documented  their  work  in 
detail  in  other  books  and  publications  as  well. 

3.  Litman,  G.K.,  and  Stapleton,  J. 

Situations  Related  to  Alcoholism  Relapse 

An  Instrument  for  Measuring  Coping  Behaviors  in 
Hospitalized  Alcoholics:  Implications  for  Relapse 
Prevention  Treatment 

British  Journal  of  Addiction  78  (1983)  269-276,  381-389 

The  results  of  a principal  components  analysis  of  the 
Coping  Behaviors  Inventory  and  of  the  Relapse  Precipitants 
Inventory  administered  to  256  hospitalized  alcoholic  patients 
are  compared  with  a reanalysis  of  data  obtained  from  a 
different  sample  5 years  previously.  The  model  of  relapse 
tested  and  the  results  and  discussion  of  the  results  has 
possible  uses  in  terms  of  prediction  of  relapse  and 
informing  person-specific  treatment  programmes. 

4.  Relapse  Prevention:  Maintenance  Strategies  in  the 
Treatment  of  Addictive  Behaviors 

edited  by  Marlatt,  G.A.  and  Gordon,  J.R. 

U.  of  Washington,  Guilford  Press,  N.Y.,  1985 

Relapse  Prevention  provides  a comprehensive  presentation 
of  this  alternative  and  still  evolving  approach  to  the 
treatment  of  addictive  behaviors.  Following  his  overview  in 
Chapter  1 of  the  rationale  for  the  relapse  prevention 
model,  its  relation  to  other  available  strategies,  and  its  role 
in  the  maintenance  of  habit  change,  Marlatt  proceeds  in 
the  remainder  of  Part  1 to  outline  methods  for  assessing 
high  risk  situations  and  for  teaching  clients  to  cope 
effectively.  Methods  employed  include  cognitive  assessment 
and  intervention,  imagery,  relapse  rehearsal,  relaxation 
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training,  and  general  stress  management.  Underlying  the 
model  is  the  principle  of  lifestyle  balance.  The  final 
section  of  Part  1 develops  this  argument  and  presents 
general  lifestyle  modification  procedures  that,  combined 
with  specific  coping  skills  and  attitude  change,  can  help 
free  the  client  from  the  addictive  cycle.  Part  II  is  devoted 
to  specific  clinical  applications  of  the  relapse  prevention 
model  with  smokers,  drinkers,  and  over-eaters.  Leading 
clinicians  provide  detailed  descriptions  of  their  intervention 
strategies. 
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Symptoms  of  Addiction 

1.  Psychological  Dependence 

To  feel  good,  to  handle  problems. 

2.  Tolerance 

Use  large  amounts  with  little  apparent 
adverse  effects. 

3.  Withdrawal 

Interferes  with  memory,  thought  and 
emotional  processes. 

4.  Loss  of  control 

Behave  in  ways  would  not  normally. 

5.  Progressive  Physical,  Psychological, 
Behavioral  and  Social  Damage 
Increasing  problems  in  major  life  areas. 
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Recovery  - Behavioral  Change 

Habits  changed  (not  easy). 

New  skills  of  health  learned. 

New  social,  family,  work  expectations  defined 
and  met. 

Take  responsibility  for  change. 

Relapse  prevention  strategies  developed. 
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Advantages  and  Disadvantages 


Using 

Alcohol/ 

Drugs 


Advantages 

Relax,  forget, 
etc. 


Disadvantages 

Resulting  life 
problems. 


Improvement 

Abstinence  in  relationships, 
etc. 


Initial  confusion, 
tensions,  etc. 
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Treatment  Goals  - Major  Areas 

1.  Alcohol/Drug  Use 

2.  Emotional  Health 

3.  Interpersonal  Relationships 

4.  Vocational  and  Financial  Functioning 

5.  Leisure  Functioning 

6.  Physical  Health 

7.  Relapse  Prevention  Plan 

Relapse  begins  when  people  stop  handling  the 
major  life  areas  and  stress  builds. 

Recovery  Requirements 

1.  Recognition  of  Alcoholism/ Addiction 

2.  Accept  Abstinence  is  Necessary 

3.  Need  Daily  Recovery  Plan 

4.  Deal  With  Relapse  Potential  By  Developing 
a Plan 
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What  is  Relapse? 

Relapse  is  a process  that  begins  long  before 
the  person  takes  a drink/drug. 

Relapse  indicates  a failure  to  develop  effective 
alternatives  for  dealing  with  daily  stresses  - 
stress  levels  spiral  out  of  control. 
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Myths  About  Relapse 

• Relapse  starts  with  alcohol/drug  use. 

• Relapse  is  caused  by  a client  dropping  out 
of  treatment. 

• Relapse  can  be  avoided  by  will  power. 

• Relapse-prone  clients  are  not  motivated. 

• Hard  confrontation  will  prevent  relapse 
(Note  - it  increases  denial). 

• Not  drinking  will  keep  a person  from 
relapsing  (Note  - some  will  be  sober  and 
getting  more  confused,  depressed,  etc.). 

• Repeating  the  same  treatment  program  is 
effective  for  relapse-prone  clients. 

• The  relapse-prone  client  is  hopeless. 

• If  the  problem  of  relapse  is  avoided  it  will 
go  away. 
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Prevention/Handling  Relapse  is 
Important 

• To  provide  an  acceptable  choice. 

• To  allow  clients  to  take  corrective  action. 

• To  provide  clients  with  a Relapse 
Prevention  Plan. 

• So  the  client  can: 

• Prevent  slips  from  happening. 

• Prevent  slips  from  snowballing. 

• To  maintain  change(s)  initiated  by  treatment. 
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Factors  in  Relapse 

• 37%  Coping  with  negative  feelings. 

• 24%  Social  pressures. 

(Direct  pressures  to  use,  indirect 
environmental  pressures) 

• 15%  Interpersonal  conflict. 

• 7%  Urges/temptations/cravings. 

• 6%  Positive  feelings. 

• 4%  Negative  physical  states  (withdrawal, 

health  problems). 

• 4%  Testing  personal  control. 
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Relapse  Dynamics 

Set  Ups 

• Change  in  Attitude 

• Change  in  Behaviour 

• Change  in  Situation 

• Return  to  Alcohol/Drug  Use 

P.A.W. 

Post  Acute  Withdrawal 

• Thought  Impairment 

• Emotional  Process  Impairment 

• Short  Term  Memory  Impairment 

• Stress  Sensitivity 
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High  Risk  Situations 

- there  are  two  ways  to  handle  them 


No  Plan 


Have  A Plan 


▼ 

You  don’t  know  what  to  do 
- it  is  a crisis 


You  do  not  feel  confident  or 
in  control  of  the  situation  - 
don’t  have  alternatives 


You  drink/use  drugs  - think 
it  will  help  you  calm  down, 
relax,  etc. 

▼ 

You  feel  guilty,  weak,  like 
you  have  failed,  etc. 

▼ 

Relapse  is  more  likely 


▼ 

You  have  alternatives  - 
Action  Action  Action 

A.  B.  C. 

▼ 

You  practise  your  plans  and 
know  what  to  do 


▼ 

You  feel  more  confident  and 
in  control  of  the  situation. 


Use  A Use  B Use  C 


Stay  on  road  to  recovery 
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Strategies 

• Identify  high-risk  situations  and  strategies  to 
handle  them. 

• Identify  relapse  warning  signs. 

• Track  urges. 

• Stress  management. 

• Develop  leisure  resources. 

• Buddy  system. 

• Booster  sessions. 

• Reminders  list. 

• Readings. 

• Balance  daily  lifestyle. 

• Daily  structure  - plan  and  practice. 

• Diet. 

• Family  Support. 

• Antabuse/Temposil. 

• Attend  an  AADAC  small  group  on  Relapse 
Prevention. 
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Attitudes 

If  A Client  Relapses  - 

What  is  the 

• Client’s  attitude 

• Staffs  attitude 

• Support’s  attitude 

Relapse  should  be  seen  as  a mistake,  not  a 
failure. 

Control  can  be  regained. 

The  reaction  to  relapse  depends  on: 

• The  degree  of  personal/support/staff 
commitment  and  effort. 

• Duration  of  abstinence. 

Relapse  may  be  due  to: 

• Unlearned  coping  skill. 

• Failure  to  recognize  the  high-risk 
situation. 

• An  appropriate  response  is  inhibited  by 
anxiety. 

• Expectation  of  drug  to  relieve  the  stress 
or  feeling. 
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Client  Lecture 

The  materials  for  use  with  clients  include: 


1.  Lecturefdiscussion  outline  with  accompanying  videotape. 

The  video  is  used  to  highlight  major  points  throughout  the 
lecture  by  describing  two  people  as  follows: 

• Initial  concerns  re:  abstinence. 

• Their  high  risk  situations. 

• How  they  handled  high  risk  situations  with  no  plan. 

• How  they  handled  high  risk  situations  with  a plan. 

2.  Small  group  format. 

An  outline  of  strategies  for  relapse  prevention  when 
working  in  a small  group  is  given.  Participants  identify  high 
risk  situations,  develop  strategies  to  handle  them  and  role-play 
plans  for  practice. 

3.  Pamphlet. 

The  pamphlet  is  intended  for  use  in  small  group  or 
individual  counselling  and  is  optional.  If  used  it  could  serve 
these  purposes: 

• To  reinforce  information  presented  in  the  lecture/small 
group  format. 

•To  guide  the  client  in  creating  a personal  relapse 
prevention  plan. 

• Serve  as  a reminder  or  refresher  of  concepts  presented, 
and  insights  gained  during  sessions. 

• Be  available  to  the  client  during  times  of  self  doubt  or 
difficulty. 
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Lecture,  Video,  Pamphlet 

This  lecture  is  intended  to  be  positive  and  practical,  £ 

showing  that  planning  ahead  and  practising  the  plan  r 

substantially  increases  confidence  and  control  over  day-to-day  r 

high  risk  situations. 

Clients  and  family  members  can  constructively  discuss  and  r 

plan  to  prevent  relapse.  ^ 

Goal 

C 

To  demonstrate  reasons  for  relapse  and  methods  to  prevent  £ 

relapse.  r 

Objectives 

A 

Participants  will  know:  r 

• Initial  feelings  people  have  about  abstinence.  - 

r 

• Reasons  for  relapse  (high  risk  situations). 

• How  to  prevent  relapse.  r 

• Handle  day-to-day  problems  (and  feelings)  as  they  C 

happen.  C 

• Build  a balance  in  your  daily  routine  - as  a way  to  C 

reduce  stress.  £ 

• Trust  your  family  and  friends  for  support.  r 

• Identify  and  plan  for  high-risk  situations.  r 

Materials 

& 

Video  (Planning  for  Success  - Preventing  Relapse),  r 

overheads  and  projector,  flip  chart  and  pens,  (pamphlets,  extra  ^ 

pencils  - for  small  group  or  individual  client  are  optional).  Z 

Time  Required 

References  to  the 
pamphlet  are  for  Small 
Group  or  individual 
sessions. 

1 hour  with  no  break.  > 

f 
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Introduction 

Hand  out  pamphlets  and 
use  page  3 to  get 
participants  thinking 
while  you  set  up. 

Use  Overhead  lb  or 
flipchart. 


We  are  going  to  be  talking  about  three  major  areas: 

1.  What  feelings  do  people  have  about  abstinence? 

2.  What  leads  to  relapse? 

3.  How  can  you  prevent  relapse  from  happening? 


When  people  first  stop  using  a drug  they  experience 
mixed  emotions  and  see  advantages  and  disadvantages  to  using 
a drug  vs.  abstinence. 

This  video  is  about  two  people  who  have  recently  stopped 
drinking.  In  the  first  part  watch  for  the  feelings  Joan  and  Bob 
have  about  stopping. 

Show  Video  Clip  HI. 

Stop  video  at  freeze 
frame  (picture  of  Joan 
and  Bob) 

‘ ‘ Initial  Feelings  ’ 


What  Feelings  Do 
People  Have  About 
Abstinence? 

Intro  the  video,  Planning 
for  Success. 
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Summarize  video  - using  the  following  chart 


Overhead  2b  or 
flipchart. 


Add  emotions  clients 
may  feel 

Refer  to  page  9 in 
pamphlet. 

Overhead  3b  or 
flipchart. 


Advantages 

Using 

Joan:  relax, 
have  fim 

Bob:  relax, 
have  fun 

Not 

Joan:  no 

Using 

embarassing 

situations 

Bob:  saving 
money 

Generally: 

Using 

Relax,  forget 
socialize,  etc. 

Not 

Improvement  in 

Using 

family,  job, 
health,  etc. 

Disadvantages 

Joan:  lost  family, 

embarassing 

situations 

Bob:  financial  and 
family  problems 

Joan:  lonely,  unhappy, 
uncomfortable  in  social 
situations,  stressed,  not 
what  she  expected 

Bob:  bored,  frustrated, 
confused,  communications 
problems  at  work/home 

Problems  with  family, 
friends,  job,  emotions, 
finances,  legal  health 

Bored,  lonely,  tense, 
confused,  overwhelmed,  no 
way  to  feel  good,  etc. 
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If  time  allows  summary 
points  could  be  drawn 
out  of  audience  by 
discussion. 


Discussion  of  feelings  about  abstinence  should  include  the 
following  points: 

1.  People’s  stress  is  the  highest  in  the  first  three  months 
because  they  don’t  have  alcohol/drugs  to  handle  situations 
and  they  are  not  sure  if  they  can  do  it  themselves. 


Use  an  abbreviated 
point  form  visual  for 
reinforcement 
Overhead  4b  or  flip 
chart. 


Feelings  about  abstinence 

• Stress  highest  in  first  3 months. 

• Difficulties  in: 

• Thinking  clearly. 

• Emotions  are  unpredictable. 

• Poor  memory. 

• Most  likely  to  relapse  in  first  few  months 
because  of  high  stress. 


2.  Some  people  may  have  symptoms  after  withdrawal  that 
may  last  for  approximately  three  months.  They  may  have 
difficulties  in  the  following  areas: 

• Thinking  clearly. 

• Emotions  are  unpredictable. 

• Poor  memory. 

3.  These  symptoms  are  usually  worse  when  the  person  is 
under  stress  or  tired.  The  symptoms  gradually  improve. 

4.  Because  there  is  confusion  and  fear  in  the  first  few 
months,  people  are  more  likely  to  relapse.  Why?  - in  the 
back  of  the  mind  they  know  a quick  out  (alcohol/drugs) 
which  even  for  a little  while  will  make  the  situation  better. 


Refer  to  page  12  in 
pamphlet. 

What  is  Relapse 


Refer  to  page  21  in 
pamphlet. 

List  meanings  from 
participants. 


Have  you  ever  talked  about  what  relapse  is  while  you 
have  been  in  treatment? 

What  does  relapse  mean  to  you? 

Meanings  of  relapse: 
e.g.  Backsliding 

Return  to  old  habits  associated  with  disease  i.e. 
symptoms  return 

Not  handling  problems  that  happen  each  day  etc. 

You  have  been  working  on  a number  of  areas  that  have 
been  a problem  for  you. 
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Relapse  begins  when  people  stop  handling: 

Overhead  5b  or  • Relationships  with  family,  friends,  on  the  job 

flip  chan  . j0b  situations 

• Emotions 

• Finances 

• Legal  problems 

• Health 

As  a result,  stress  builds  and  you  start  the  use  of  alcohol/ 
drugs. 

Recovery  is  like  walking  up  a down  escalator  - as  soon 
as  you  stop  walking,  you  begin  to  go  backwards. 

So,  handling  daily  emotions,  stress  and  problems  are  one 
part  of  preventing  relapse. 

Info  on  stress 
management  on 
pages  14-20  in  pamphlet . 


What  Leads  to 
Relapse?  - High 
Risk  Situations 

Pamphlet  page  22  may 
be  used  as  a beginning 
for  this  discussion. 

Show  Video  Clip  42 


There  is  another  area  that  is  important  to  look  at  in  order 
to  prevent  relapsing.  We  call  it  High  Risk  Situations  - danger 
areas  that  might  lead  a person  to  drink/use  drugs. 

Let’s  see  what  are  high  risk  situations  for  Joan  and  Bob. 


Stop  video  on  freeze 
frame  - “ High  Risk”. 
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Summarize  using  the  following  chart: 

High  Risk  Situations 

Joan  Bob 


The  information  in  this 
section  could  be 
presented  as  answers  to 
questions: 

1.  What  are  the  High 
Risk  Situations  for  Joan 
and  Bob? 


Option  - Discuss  only, 
or  use  Overhead  6b  or 
flipchart. 


2.  What  do  you  think 
are  the  major  reasons 
for  relapse? 

Overhead  7b  or  flip 
chart 


Major  Reasons  for  Relapse 

37%  Coping  with  negative  feelings 
e.g.  boredom,  loneliness,  anger. 

24%  Social  pressures  (people  pressuring  you 
to  drink  or  just  being  around  people 
who  are  drinking  - e.g  Joan.) 

15%  Conflicts  with  others 

e.g.  Bob  - wife,  Joan  - Fred. 

7%  Urges/temptations/cravings. 

6%  Positive  feelings  (reward  self). 

4%  Negative  physical  states  (withdrawal). 

4%  Testing  personal  control. 


Refer  to  page  24  of 
pamphlet. 


• Party  situation  where  there 
will  be  drinking 

• High  stress 

• Lacks  confidence 

• Lonely 

• Expecting  the  worst 

• Frustration  at  work 

• Over-reacts  under  pressures 

• Brings  attention  to  herself 
and  is  embarassed 


• Bored 

• Conflicts  with  wife  and 
at  work 

• Anger 

• Avoiding  problems 

• Burying  himself  in  work 

• No  leisure  activities 

• Doesn’t  know  how  to  reduce 
stress 

• Doesn’t  know  how  to  use 
support. 


Studies  of  people  with  alcohol/drug  problems  show  that 
the  major  reasons  of  relapse  are: 

•37%  Coping  with  negative  feelings 

e.g.  boredom,  loneliness,  anger. 

•24%  Social  pressures  (people  pressuring  you  to  drink  or  just 
being  around  people  who  are  drinking  - e.g.  Joan.) 

• 15%  Conflicts  with  others 

e.g.  Bob  - wife,  Joan  - Fred. 

• 7%  Urges/temptations/cravings. 

• 6%  Positive  feelings  (reward  self). 

• 4%  Physical  problems  (withdrawal,  health  problems) 

• 4%  Testing  personal  control. 

•76%  Relapse  when  they  have  problems  with  coping  with  the 
first  three  points  which  cause  stress. 
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3.  When  do  you  think 
most  relapses  occur  - 
first  30,  60,  90  days, 

6 months  ? 

Overhead  8b  or  flipchart 

When  do  most  relapses  occur? 

• ;/i  of  relapses  occur  within  the  first  90  days 

• The  reasons  arc  the  same  for  all  addictions 
- alcohol,  drugs,  cigarettes,  gambling. 


Pamphlet  page  25 

4.  Do  you  think  the 
reasons  for  relapsing 
are  different  depending 
on  the  type  of  drug  you 
use? 

Summarize 

Overhead  9b  or  flipchart 


Summary 

76%  of  relapses  occur  when  not  coping  with: 

• Negative  emotional  states. 

• Social  pressure. 

(People  pressuring  you  to  use  or  just  being 
around  people  who  arc  using) 


How  Can  You 
Prevent  Relapse 
From  Happening 


Approximately  % of  all  relapses  occur  within  the  first  90 
days,  this  is  true  for  all  addictions  - alcohol/drugs,  smoking, 
diets,  gambling. 

The  first  90  days  after  withdrawing  from  alcohol/drugs 
people  may  experience  some  periods  of  poor  memory  or 
concentration,  or  over-react  to  stress.  The  longer  a person  is 
abstinent  the  better  these  things  will  get  but  it  is  important  to 
handle  the  stress  as  it  comes  up  as  that  is  one  of  the  major 
reasons  for  relapse. 


The  reasons  for  relapse  are  the  same  for  all  addictions  - 
alcohol,  drugs,  cigarettes,  gambling. 


Summary 

76%  of  relapses  occur  when  not  coping  with: 

• Negative  emotional  states 

• Conflicts  with  others 

• Social  pressures  (people  pressuring  you  to  use  or  just 
being  around  people  who  are  using) 


Now  that  we  have  looked  at  high  risk  situations,  let’s 
look  at  two  ways  they  can  be  handled: 

A.  High  Risk  - No  Plan 

B.  High  Risk  - With  A Plan 
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Refer  to  page  28  of 
pamphlet. 

Intro  to  video, 

Show  Video  Clip  #3. 

Stop  video  on  freeze 
frame  “No  Plan’’ 


A.  High  Risk  - l\lo  Plan 

Let’s  see  what  happens  when  Joan  goes  to  a party  without 
a plan  and  when  Bob  returns  to  work  still  upset  about  a 
disagreement  at  home.  These  are  high-risk  situations  when 
they  don’t  have  a plan. 


Summarize  the  video  by 
asking  these  questions. 


1.  What  are  Bob  and  Joan’s  feelings  when  they  go  into  a 
high  risk  situation  with  no  plan? 


Joan  - Lacks  confidence,  lonely  but  uncomfortable  in  social 
situations,  party  where  there  is  drinking,  nervous,  wondering 
what  people  are  thinking,  doesn’t  have  a drink  response,  over- 
reacts and  draws  attention  to  herself,  stress  builds,  feels 
caught. 

Bob  - At  work  - Works  long  hours,  isolates  self,  poor 
concentration,  irritable,  frustration/stress  builds. 

Option  - Discuss  only,  At  home  - Bored,  frustrated  by  attempts  to  talk  to  his 

or  use  Overhead  10b,  wife,  stress  builds  so  he  returns  to  work. 
or  flip  chart. 


2.  Why  is  it  difficult  for  Joan  and  Bob  to  handle? 

• Feel  pressured 

• Don’t  feel  in  control  - not  sure  how  to  handle 

• Not  confident 

• Have  not  planned  ahead  how  to  handle 

• Have  not  practised  how  to  handle 

• Think  maybe  drug  might  help  to  calm  down,  etc 

3.  What  would  they  feel  if  they  have  a slip  (take  a drink, 
use  a drug)? 

• Feel  like  a failure,  weak,  guilt,  etc. 

• Lose  confidence 

• Feel  less  in  control 

• Think  might  as  well  carry  on  drinking/using  drug. 
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B.  High  Risk  - With  A Plan 

Intro  to  video  Show  Let’s  see  how  having  a plan  helps  Joan  and  Bob. 

Video  Clip  # 4 . 

Stop  video  on  freeze 
frame  “Plan” 


Summarize  the  video  by 
asking  these  questions. 


1.  What  was  Joan  and  Bob’s  plan  to  handle  their  high  risk 
situation  ? 


Option  - Discuss  only, 
or  use  Overhead  lib  or 
flip  chart. 


High  Risk  Situation  (with  a plan) 

Joan: 

• Orders  her  drink  before 
arriving  at  the  table. 

• Has  at  least  2 responses  when 

• Has  an  activity  planned  to 
follow  the  high  risk  situation. 

Bob: 

• Starts  in  the  same  bad  mood 

• Recognizes  how  important  it 
is  to  do  things  with  his 

• Tries  talking  with  his  wife 
and  accepting  her  support. 

• Suggests  taking  time  off  and 

Joan 

• Orders  her  drink  before  arriving  at  the  table. 

• Has  at  least  2 responses  when  asked  about  drinks. 

• Has  a stated  time  to  leave. 

• Has  an  activity  planned  to  follow  the  high-risk  situation. 

Bob 

• Starts  in  the  same  bad  mood  but  listens  - recognizes 
how  important  it  is  to  do  things  with  his  family  and  his 
leisure. 

• Tries  talking  with  his  wife  and  accepting  her  support. 

• Suggests  taking  time  off  and  trying  new  activities. 

2.  How  did  the  plan  help  Joan  and  Bob? 


Refer  to  page  30  of  the 
pamphlet  for  making 
personal  RP  plans. 

Overhead  12b 


Handling  High  Risk  Situations 

• Be  aware  of  what  might  be  a high  risk  for 

• Discuss  it  with  someone  and  plan  two  or 
three  ways  to  handle  it. 


• They  feel  more  in  control  of  the  situation. 

• They  had  more  confidence  so  they  were  under  less 
stress  and  would  be  less  likely  to  relapse 

• It  makes  them  more  open  and  relaxed  so  it  brings  them 
closer  to  their  family  and  friends. 

Main  points  - in  order  to  handle  high  risk  situations: 

1.  Be  aware  of  what  might  be  high  risk  for  you. 

2.  Discuss  it  with  someone  and  plan  two  or  three  ways  to 
handle  it. 

3.  Practise  how  to  handle  it  ahead  of  time. 
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Summary 

Overhead  13b  or 
flipchart 


Tips  for  Preventing  Relapse 

• Hanillc  problems  ami  bclin-s  .is  ihc\ 


risk  situations. 


Get  ideas 


Briefly  review  page  33 
of  pamphlet. 


Tips  for  Preventing  Relapse 

1.  Handle  problems  and  feelings  as  they  happen,  so  you 
don’t  build  up  stress. 

2.  Build  a balance  in  your  daily  routine: 

a balance  of  work  and  relaxing  or  recreational  activities. 

3.  Gain  support  and  trust  - Talk  openly  with  your  family 
and  friends  about  your  recovery  so  they  can  understand, 
lend  support  and  help  identify  relapse  symptoms  or  danger 
signals  when  they  start  to  occur. 

4.  Identify  high  risk  situations,  plan  ahead  and  practice 
strategies  to  deal  with  those  situations  so  you  will  feel 
confident  in  handling  them.  Have  at  least  three  solutions 
to  each  situation  so  if  one  does  not  work,  the  other  will. 
Plan  a pleasant  activity  to  immediately  follow  the  high-risk 
situation  to  bridge  the  gap  from  high  risk  back  to  normal. 

Having  a plan  to  prevent  relapse  is  like  a fire  drill.  Can 
you  see  how? 

The  idea  of  fire/boat  drills  is  to  have  people  plan  ahead 
how  to  handle  a pressure  situation  so  that,  under  pressure, 
they  will  automatically  know  what  to  do.  Often,  when  people 
are  under  pressure,  if  they  have  to  stop  and  try  to  decide 
how  to  handle  it  they  are  more  likely  to  make  a poor 
decision.  But,  if  they  plan  ahead,  they  can  have  an  automatic 
way  of  handling  it.  This  is  true  for  handling  high  risk 
situations  for  drinking/using  drugs.  If  you  figure  out  ahead  of 
time  how  to  handle  those  situations,  you’re  much  less  likely 
to  drink  than  if  you  try  to  make  last  minute  decisions  under 
pressure. 


Make  sure  participants 
know  how  and  where  to 
get  help  if  they  want  to. 
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Overhead  lb 


Major  Areas 

1.  What  feelings  do  people  have  about 
abstinence? 

2.  What  leads  to  relapse? 

3.  How  can  you  prevent  relapse  from 
happening? 


Overhead  2b 

Using  and  Not  Using 


Advantages 

Disadvantages 

Using 

Joan:  Relax, 
have  fun 

Joan:  Lost  family, 

embarassing 

situations 

Bob:  Relax, 
have  fun 

Bob:  Financial 
and  family 
problems 

Not 

Using 

Joan:  No 

embarassing 

situations 

Joan:  Lonely, 
unhappy, 
uncomfortable  in 
social  situations, 
stressed. 

Bob:  Saving 
money 

Bob:  Bored, 
frustrated, 
communications 
problems  at  work/ 
home 

Overhead  3b 

Feelings  about  abstinence 

Advantages 

Using  Relax,  forget, 
socialize,  etc. 


Not  Improvement  in 

Using  family,  job, 

health,  etc. 


Disadvantages 

Problems  with 
family,  friends, 
job,  emotions, 
legal,  health 

Bored,  lonely, 
tense,  confused, 
overwhelmed,  no 
way  to  feel  good, 
etc. 


Overhead  4b 


Feelings  about  abstinence 

• Stress  highest  in  first  3 months. 

• Difficulties  in: 

• Thinking  clearly. 

• Emotions  are  unpredictable. 

• Poor  memory. 

• Symptoms  worse  when  tired  or  under  stress 

• Most  likely  to  relapse  in  first  few  months 
because  of  high  stress. 


Overhead  5b 

Relapse 

Relapse  begins  when  people  stop  handling: 

• Relationships  with  family,  friends,  on  the 
job. 

• Job  situations. 

• Emotions. 

• Finances,  legal  situations. 

• Health. 

• As  a result,  stress  builds  and  you  start  the 
use  of  alcohol/drugs. 


Overhead  6b 


High  Risk  Situations 

Joan 

Party  situation  where 
there  will  be  drinking 
High  stress 
Lacks  confidence 
Lonely 

Expecting  the  worst 
Frustration  at  work 
Over-reacts  under 
pressures 

Brings  attention  to 
herself  and  is 
embarassed 


Bob 

Bored 

Conflicts  with  wife 
and  at  work 
Anger 

Avoiding  problems 
Burying  himself  in  work 
No  leisure  activities 
Doesn’t  know  how  to 
reduce  stress 
Doesn’t  know  how  to 
use  support 


Overhead  7b 


Major  Reasons  for  Relapse 

37%  Coping  with  negative  feelings 
e.g.  boredom,  loneliness,  anger. 

24%  Social  pressures  (people  pressuring  you 
to  drink  or  just  being  around  people 
who  are  drinking  - e.g.  Joan.) 

15%  Conflicts  with  others 

e.g.  Bob  - wife,  Joan  - Fred. 

7%  Urges/temptations/cravings. 

6%  Positive  feelings  (reward  self). 

4%  Negative  physical  states  (withdrawal). 

4%  Testing  personal  control. 


Overhead  8b 


When  do  most  relapses  occur? 

• % of  relapses  occur  within  the  first  90  days 

• The  reasons  are  the  same  for  all  addictions 
- alcohol,  drugs,  cigarettes,  gambling. 


Overhead  9b 


Summary 


76%  of  relapses  occur  when  not  coping  with: 

• Negative  emotional  states. 

• Conflicts  with  others. 

• Social  pressure. 

(People  pressuring  you  to  use  or  just  being 
around  people  who  are  using) 


Overhead  10b 

High  Risk  Situation  (no  plan) 


Joan:  Lacks  confidence 

Lonely  but  not  comfortable  in 
social  situations 
Party,  drinking  - nervous 
Doesn’t  have  drink  response 
- Over  reacts  draws  attention 
to  herself 
Stress  builds 
Feels  caught 

Bob 

At  home:  Bored 

Frustrated  by  attempts  to  talk  to 
his  wife 

Stress  builds,  he  goes  back  to 
work 

At  work:  Works  long  hours 

Isolates  himself 
Poor  concentration 
Irritable,  frustrated 
Stress  builds 


Overhead  lib 


High  Risk  Situation  (with  a plan) 

Joan:  • Orders  her  drink  before 

arriving  at  the  table. 

• Has  at  least  2 responses  when 
asked  about  drinks. 

• Has  a stated  time  to  leave. 

• Has  an  activity  planned  to 
follow  the  high  risk  situation. 

Bob:  • Starts  in  the  same  bad  mood 

but  listens. 

• Recognizes  how  important  it 
is  to  do  things  with  his 
family  and  his  leisure. 

• Tries  talking  with  his  wife 
and  accepting  her  support. 

• Suggests  taking  time  off  and 
trying  new  activities. 


Overhead  12b 

Handling  High  Risk  Situations 

• Be  aware  of  what  might  be  a high  risk  for 
you. 

• Discuss  it  with  someone  and  plan  two  or 
three  ways  to  handle  it. 

• Practise  how  to  handle  it  ahead  of  time. 


Overhead  13b 


Tips  for  Preventing  Relapse 

• Handle  problems  and  feelings  as  they 
happen  - keep  stress  down. 

• Build  a balance  in  your  daily  routine. 

• Gain  support  and  trust  - talk  openly  with 
family  and  friends. 

• Identify  high  risk  situations,  plan  ahead  and 
practise  strategies  to  deal  with  those 
situations. 


Planning  For  Success 

Lecture  Evaluation  Form  (For  Supervisor's  Use) 

1.  Was  the  following  information  discussed? 

□ Advantages  and  disadvantages  of  using  vs.  abstinence. 

□ Stress  is  highest  and  two-thirds  of  all  relapses  most  likely  in  first  90  days. 

□ Symptoms  may  happen  in  first  90  days  - difficulties  in: 

Thinking  clearly 
Emotions  unpredictable 
Poor  memory 

□ Relapse  begins  when  people  stop  handling:  relationships,  job,  emotions,  finances, 
legal  problems,  health. 

□ Every  individual  has  a high  risk  situation  (danger  areas  that  might  lead  to  drink/ 
use  drugs). 

□ Major  reason  for  relapse  - difficulty  in  coping  with: 

Negative  feelings 
Social  pressures  to  use 
Conflicts  with  others 
Urges 

Positive  feelings 
Physical  problems 
Testing  personal  control 

□ The  reasons  for  relapse  are  the  same  for  all  drugs. 

□ Feelings  people  have  when  they  handle  high  risk  situations  with  no  plan. 

□ How  plans  help  people  when  they  have  a high  risk  situation. 

□ How  to  handle  high  risk  situations. 

□ Tips  for  preventing  relapse. 

2.  How  would  you  rate  the  use  of  the  video  to  promote  discussion? 

Poor  □ Fair  □ Good  □ Very  Good  □ Excellent  □ 

Comments:  
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3.  How  would  you  rate  the  use  of  overheads/flipcharts  to  promote  discussion? 
Poor  □ Fair  □ Good  □ Very  Good  □ Excellent  □ 

Comments:  


4.  How  would  you  rate  the  presenter's  ability  to  summarize  major  points  and  client 
comments? 

Poor  □ Fair  □ Good  □ Very  Good  □ Excellent  □ 

Comments:  


5.  How  would  you  rate  the  presenter's  overall  presentation  style? 
Poor  □ Fair  □ Good  □ Very  Good  □ Excellent  □ 

Comments:  
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>0000000000 


Small  Group  Format 


Group 

Four  or  more  participants 
once/ week 
one- hour  sessions 
up  to  four  weeks 

Objectives 

Participants  will: 

• Gain  information  about  relapse  prevention. 

• Identify  high  risk  situations. 

• Develop  problem-solving  strategies  to  handle  high  risk 
situations. 

• Create  a personal  Relapse  Prevention  Plan. 

• Role-play  plans  for  practice. 

Materials 

Lecture/discussion  outline  with  accompanying  videotape 
pamphlet,  pencils. 

Flip  chart  and  pens  and/or  overheads  and  projector. 

Format 


Session  One 

This  session  may  he 
better  accommodated  in 
1 Vi  hours  to  allow  for  a 
break  and  extra 
discussion  time. 

Use  Client  Lecture  outline  to  discuss  information  about 
relapse  prevention. 

Use  pamphlet  to  reinforce  learning  and  expand  on  ideas 
and  concepts  presented. 

Have  individuals  consider  what  are  high  risk  situations  for 
them  to  discuss  at  next  session  - use  pamphlet  to  consider 
situations. 

Session  Two 

Review  last  session  briefly,  allow  group  members  time  to 
bring  up  unanswered  questions  from  previous  session. 

Briefly  explain  role-play  and  purpose  of  role-playing. 

Role-play  high  risk  situations  as  follows: 

1.  One  member  describes  a high  risk  situation  regarding 
his  alcohol/drug  use. 

2.  Get  a participant  to  suggest  how  to  handle  the 
situation. 

3.  Group  leader  or  participant  role-plays  the  situation. 

4.  Get  feedback  from  the  group  and  role-players  - 
reaction  to  the  way  the  situation  was  handled. 
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5.  Get  one  or  two  members  to  role-play  the  same 
situation  using  their  own  strategy  to  handle  it  - after 
which  #4  is  repeated. 

The  remaining  members  brainstorm  other  strategies  to 
handle  the  situation. 

6.  After  steps  1 to  5 have  been  completed,  go  on  to  the 
next  participant’s  high  risk  situation  and  repeat  until  all 
group  members  have  role-played  and  received  feedback 
on  their  high  risk  situations. 

Note:  Approach  and  number  of  sessions  may  vary 
depending  on  the  size  of  the  group. 

Guide  participants  through  the  making  of  relapse 
prevention  plans  by  using  example(s)  role-played. 

Use  the  pamphlet  to  record  plans. 

Allow  time  for  group  to  work  individually  on  plans  while 
group  leader  is  there  to  consult  and  help. 


Session  Three 


Session  Four 

Use  a flip  chart  to 
record  ideas  of  the 
group. 


Use  the  pamphlet  as  a 
work  plan. 


Repeat  Session  Two. 

Note:  Number  of  sessions  may  vary  depending  on  interest  and 
size  of  group. 


Conduct  a discussion  of  handling  relapse;  include  the 
following  points: 

What  feelings  are  involved? 

Guilt,  anger,  fear,  shame,  etc. 

How  can  those  feelings  be  handled? 

1.  Give  up  and  keep  on  drinking 

2.  Alternatives 

• talk  to  someone 

• learn  to  handle  guilt,  embarassment,  etc. 

• contact  counsellor,  A. A.,  etc. 

Sometimes  when  people  start  drinking/using  drugs,  they 
figure  once  started,  they  cant  stop.  This  isn’t  true.  Although 
it  may  be  very  upsetting,  control  of  the  situation  can  be 
gained  by: 

1.  Figuring  out  how  you  would  feel  about  relapse  ahead  of 
time. 

2.  Figuring  out  what  would  be  the  best  way  for  you  to 
handle  those  feelings  and  how  you  would  stop  drinking/ 
using  drugs. 

Review  all  sessions  using  these  suggestions  or  another 
method. 

Use  video  and  emphasize  major  points  as  they  come  up 
Refer  to  pamphlet,  “Planning  for  Success”. 
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